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Abstract : Objective

(thal). Methods

To investigste the value of amniotic fluid cells in situ cultivation for prenatal diagnosis of B thalassemia
Amniotic fluid cells in situ cultivation were used to detect the 3 globin genotypes using the polymerase chain reac-
tion followed by reverse dot blot hybridization. Results 426 specimens were cultivated successfully. 26 different genotypes were i-
dentified in 302 gravidas with B thal. 30 cases were homozygot B thal. 71 cases were double heterozygote B-thal. 201 case were heter-
ozygote B thal. There were 27 fetuses compounded with a-thal. 9 cases of Hb Bart's hydrops fetalis syndrome and 1 caseof Hb H

diseasd were included. Conclusion Using the amniotic fluid cells in situ cultivation to detect B-globin genotypes, which can detect

fefus with homozygot and double heterozygote 3-thal accurately,can avoid misdiagnosis or misseddiagnosis caused by maternal blood

cells.
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